-"2005 FOR PROFIT CORPORATION

1

D

2

ANNUAL REPORT -

SECRETARY OF STATE
DOCUMENT #1.36998 DiVISION OF CORPORATIONS
. Entity Name
AQM, INC. .
05 JAN 25 PH 3: 08
v,

Principal Place of Business Mailing Addrass
720 WEST ORANGE AVE. 120 WEST ORANGE AVE.
TALLAHASSEE, FL 32310-6876 TALLAHASSEE, FL. 32310-6876
S R LT

Suite, Apt. 4, alc. Suite, Apt. #, etc. 01242005 Chg-P CR2ZED34 (10/03)

City & State City & State 4. FEl Number Applied For

59-2989668 Not Appiicable
Zp Couniry av Country 5. Certificate of Status Desirad [ f:;’fq Adcitonat
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PATEL, HARISH
5858 COUNTRY SIED DR Street Address (P.C. Box Number i3 Not Acceptabla)
TALLAHASSEE, FL 32311
City FL 1 Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad or prinfed nama of registered agent anc title if applicabie. (NOTE: Registered Agent signatune required when reinstaing} DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Detete e Jchange [ Addition
NAME PATEL, HARISH NAME
STREET ADORESS | 5858 COUNTRY SIDE DR STREET ADDRESS
CIFY-S5T- 2P TALLAHASSEE, FL CAY-ST-ZP
TRE T [ Delete e [ change ] Addition
NAME PATEL, ARUNA NAME
STREET ADDRESS | 5858 COUNTRYSIDER DR STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32311 CiTY-ST-2P
TmE £ Detete TME ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.ZIP
e 1 Delete TME [T Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-29
THLE [ pelete 1M . ] Change [ Addition
NAME NAME BI04 5225906
SIREET ADORESS STREET ADCRESS 203/05--01002-~015 %150, 00
CImY-ST-2P CITY-S1-1P
TALE £ Detete ME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CnY-S1-2P CITY-SE- 2P

12. | heraby certily that the information supplied with this rm does not qualify for the exemption stated in Section 119.07(3)(3), Plorida Statuies. | further certity that the inforration
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Slatuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yiih il ike empowered.
SIGNATURE: g é 1/ Ll / od

SIGNATURE AKD TYPED OR PIINTED NANE OF ER OR

Daytiog Phona




